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ARTICLES OF ORGANIZATION By
FOR ES RPNt
FLORIDA LIMITED LIARILITY COMPANY T
ARTICLE X ~ Name: A
~\
The name of the Limited Liability Company is Irey Group, LLC. 57,
o
ARTICLE II — Address:

j[’hc mailing address and street address of the principal office of the Limited Liability Cotpany
is:

Principal Office Address: Mailing Address:
$210 Charles E. Limpus Road P.O. Box 22285
Orlando, FIL 32836 Lake Buena Viata, FL 32830

ARTICLE III — Registered Agent, Registered Office, & Registered dgent’s Signature:
The name and Florida street address of registered agent are:

William G. Irey
9210 Charles E. Limpus Road
Orlando, FL 32836

Having been named as registered agent and to accept service of process jor the above state
limited lLiability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S..

William G, Irey, Registered

ARTICLE IV — Manager(s) or Managing Member(s)
The name and address of sach Mapager or Managing Membey is as follows:

Title: Name and Address
“MGE” = Manager William . Irey
. P.Q. Box 22285

Lake Buena Vista, Florida 32830

Fax mudit ¥No. HOS000049837 3
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“MGRM” = Mapsaging Member

William G. Irey
P.0O. Bax 22285
Lake Buena Vista, Floride 32830

REQUIRED SIGNATURE:

Sigreature
William § . Trey

Typed or printed name of signee
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